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Instructions for Killing Bills Using ComClerk

This document is a set of instructions for Committee Clerks doing the paperwork to return all of the
Assembly and Senate Bills, Joint Resolutions and Resolutions jackets out of committee and back to the
Chief Clerk's office after the last floorperiod of the biennial session.

10.

Start ComClerk as you normally would and open up your committee.

Then select End of Session... from the Committee menu. (If End of Session does not appear under
the Committee menu, call Ken Stigler at 6-2406. It means that you did not get the recent update of
the program --- possibly because you don't restart your computer every night.) This will open up a
window containing a list of active bills, resolutions, and joint resolutions in your committee. Compare
the list to the jackets in your possession. Call me if there are any discrepancies.

In the Failed pursuant to field, “Senate Joint Resolution 1" should appear.

In the Date field, the date “3/11/2004” should appear.

Select the number of copies of the Record of Committee Proceedings (ROCP) you wish to have
printed. If you have a large number of bills, consider printing just one copy which you could then sign
and xerox. | wa@ent over to me with the jackets.

From the list of propdsals, select the ones you wish to have adversely disposed. Unless there is some
discrepancy, that should be all bills, joint resolutions and resolutions.

Ensure that you have enough paper in the printer. If you are unsure which paper tray ComClerk will
use to print, consider removing all letterhead from your printer.

Click the Process button. A message box will appear, requesting you to verify your actions.

Click the OK button if you wish to continue. ComClerk will then do the following three things: 1) write
the appropriate entry in the history "Failed to [pass/concur/adopt] pursuant to Senate Joint Resolution
1", 2) create the ROCP, and 3) print out the specified number of copies for the proposal before
moving on to the next selected proposal.

ComClerk will return a message stating “Processing complete” when all history entries have been

written, all ROCPs created, and all printouts queued to the printer.

@Send the bill jackets and the signed copies of the ROCPs to the Chief Clerks Office.

12.

From now on, all bills, joint resolutions, and resolutions that were adversely disposed of will appear as
“Inactive” in ComClerk. All other committee items, such as pending Clearinghouse Rules, will still

appear as "Active.”
Revised April 19, 2004
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Bill Summary Policy for Bills Receiving Action in One or More Than
One Committee

Bills receiving action in only one Assembly standing or joint committee will be
completed by the committee clerk of that committee. For example, if a bill only receives
action in the Health Committee, then the Health committee clerk would be responsible
for drafting the summary. Or if a bill only receives action in the Joint Survey Committee
on Tax Exemptions, or only in the Joint Committee on Finance, then the committee
clerks for those respective committees would be responsible for drafting the summary.

For bills receiving action in more than one Assembly standing or joint committee,
the committee clerk for the committee in which the bill was originally heard would be
responsible for drafting the summary. For example, if a bill originally heard in the Joint
Survey Committee on Tax Exemptions were to be execed out of the Health Committee,
the Tax Exemptions committee clerk would draft the summary. Similarly, if a bill
originally heard in the Health Committee were to receive action in the Joint Committee
on Finance, the Health committee clerk would draft the summary. All committee clerks
are encouraged to immediately forward their records, reports and other relevant material
on a calandered bill to the committee clerk for the committee in which the bill was
originally heard so he or she can begin drafting the summary.
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2003-04 COMMITTEE HEARING INFORMATION SHEET

Welcome to the 2003-04 biennial session of the Wisconsin Legislature! We have many
returning committee clerks as well as a number of individuals who will be a committee
clerk for the first time. As a result, for some of you this information is a review, and for
others it is new information.

I WHERE & WHEN TO MEET

Hearing room and meeting day assignments for committees for this session have been
established. The Assembly Sergeant-at-Arms memo that was previously distributed to
you provides a list of the room and day assignments, the list of “even” and “odd” weeks
for the biennium, and an explanation of how the even/odd week system works. If you
need another copy, please contact the Assembly Sergeant-at-Arms.

All committees have been assigned a hearing day. Approval by the Speaker is required
before a meeting on a non-assigned day is noticed. If for example, your committee has
been assigned “Tuesday-even,” the committee may only meet on Tuesdays in an even
week, unless prior approval by the Speaker is obtained.

How to request permission for a hearing on a non-assigned day
In order to help avoid committee scheduling conflicts for members, please adhere to the
following procedures when requesting a hearing for a non-assigned day:

= The committee chair must submit a request to the Speaker at least two

. ﬂf& weeks in advance of a proposed hearing on a non-assigned day. Please
(»5‘%','.% ‘ allow at least three business days for the Speaker to consider the
" (&621W request.

‘ ¥
Pl = All requests shall include: (a) the purpose for which the hearing will be
A env? held; (b) the reason(s) why it is necessary to hold the hearing in advance
M of a regularly-scheduled meeting day; and (c) whether an executive
e ";’N 7 session will be held.
p
J:{: r“”‘{ @ Requests may be sent via e-mail or by letter to Ellen Nowak in the
o s o Speaker's office.
o
Nj,m,aw' = |n the event that a request is made in order to expedite legislation for floor
b action, please contact Bob Karius in Majority Leader Foti's office to
s o coordinate timing regarding scheduling requirements for the Rules
* | "M%«;‘?"” Committee and floor scheduling.
&
o
£0

» Committee chairs are responsible for determining if committee members
will be attending other committee meetings previously scheduled for the
date and time in question. This verification process requires the




committee chair to first determine on which other committees the
members serve.

= Committee chairs must also contact the committee chairs of potentially
affected committees to determine if a committee meeting is scheduled for
the date in question. Any potential scheduling conflicts must be included
in the written request submitted to the Speaker.

* As a general rule, holding a committee meeting on a session day is
strongly discouraged. Please verify the floor period schedule with
Majority Leader Foti's office if the desired committee date falls within a
scheduled floor period. This must be done before submitting the written
request to the Speaker. If the committee chair determines it is absolutely
necessary to hold a hearing on a scheduled floor session day, the chair
must request a hearing time which would conclude before the time that the
Assembly is called to the floor or request that the hearing be commenced
upon adjournment of the day’s floor period.

. NOTICE FOR PUBLIC HEARINGS

Subject to some exceptions, Wisconsin law requires that government officials conduct
hearings that are open to the public and that the public receives advance notice of a
meeting. The relevant Wisconsin statutes are sections 19.83-19.85, 19.87-19.88. The
following is a summary of the requirements set forth in the law as well as the
procedures that the Assembly has established.

What Information Should a Notice Contain?

All notices must provide the date, time, place and agenda for the hearing. When
possible, it is best to notice hearings on properly introduced bills. However, if an LRB
draft is included on the agenda and it is introduced before the hearing, an amended
notice should be sent with the number of the properly introduced bill.

If an executive session may be held on any of the items on the agenda, it should be
noted on the notice.

Who Should Be Notified?

Committee chairs are responsible for notifying all committee members and the
Legislative Council Attorney assigned to their committee of the hearing. It is also
customary for the chair to notify the authors of the bills included on the agenda.

Copies of a hearing notice are required to be posted on the Assembly and Senate
Bulleting Boards and filed with the Assembly Chief Clerk for their records and
publication in the Weekly Schedule of Committee Activities. To be included in the
Weekly Schedule of Committee Activities, the notice has to be filed with Jody
Nussbaum of the Chief Clerk’s office before Monday noon for hearings to be held the




following week. It is important for committees to have their hearing notice published in
the in the Weekly Schedule of Committee Activities.

If a notice cannot be included in the Weekly Schedule of Committee Activities, it must
be provided at least 24 hours before the committee meets. If the chair determines, with
good cause, that the 24 hour notice requirement cannot be met, the law allows shorter
notice, but not less than 2 hours under any circumstances. In such cases, the hearing
notice is required to be posted as follows:

e If the notice is ready at least 26 hours before the hearing, it is required to be
posted on the Assembly and Senate Bulletin Boards and sent to the Chief Clerk.
It is also a good idea to send a copy to the media. The Capitol Press Room is
located at 235 SW.

e If the notice is ready less than 26 hours before the hearing, it is required to be
posted on the Assembly and Senate Bulletin Boards, sent to the Chief Clerk, sent
to the official state newspaper, The Wisconsin State Journal, and the news
media that have specifically requested that they be given such notice (check with
the Chief Clerk’s office for a list.) Again, it is also a good idea to provide a copy
of the notice to the Capitol Press Room.

What if Information Changes After | send a notice?

In general, the same requirements that apply to hearing notices that are described in
this memo apply to amended notices. Remember, you must prepare an Amended
Notice and post in on the Assembly and Senate Bulletin Boards, send it to the Assembly
Chief Clerk and send a copy to committee members. Again, it is a good idea to provide
a copy of the amended notice to the Capitol Press Room.

Important Things to Remember
< Committees should always try to have their public hearing printed in the Weekly
Schedule of Committee Activities.

< Committees should meet on their regularly scheduled hearing day. A written
request to do otherwise must be approved by the Speaker.

< Amended Notices should be posted and distributed in the manner explained
above.

< If you have any questions about committee procedures, please contact the
Legislative Council Attorney assigned to your committee, the Chief Clerk, or the
Speaker’s office.
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A Cortrtasorative Projyercr oN CHILDREN AND Fasmivry ITasuvies

SUBSTANCE-ExPOSED NEWBORNS: NEwW FEDERAL LAw RAISES SOME
OLD IsSUES

by Steve Christian September 2004

In the coming months and years, state legislators will be called upon to enact measures to comply with a new
federal law that is intended to protect children who are affected by prenatal exposure to illegal drugs. State
implementation of the law is likely to increase the number of children reported to child protective services
(CPS) and raises important questions about the child welfare system’s role and responsibility in such cases.
Implementation also presents an opportunity for policymakers to examine their response to pregnant women
who use drugs and alcohol, including prevention of substance-exposed births. This paper describes the new
federal law, provides an overview of existing state reporting laws, discusses the role of child protective services
and highlights the importance of prevention. An appendix contains the text of state laws that require reporting
of substance-exposed newborns.

Background

In the wake of the crack epidemic of the 1980s, most states passed laws to address drug and alcohol use by
pregnant women. A 2000 report by the Women’s Law Project and National Advocates for Pregnant Women'
identified the following categories of state laws in response to the this problem:

*  Education and Awareness

* Identification, Testing and Reporting

*  Treatment Improvement

+  Priority Treatment for Pregnant Women

*  Third-Party Liability (civil liability for furnishing drugs to pregnant women)
¢ Criminal Laws {penalties for furnishing drugs to pregnant women)
*  Evaluation of Programs

* Funding

+  Legistative Mandates, Findings, Declarations

*  Oversight Commirtees, Task Forces, Research

s Civil Child Abuse Statutes

e Services to Children

*  DProhibitions on Punitive Sanctions

*  Guarantees of Confidentialicy or Nondiscrimination

¢ Public Assistance
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Children’s Policy Initiative

*  Adoption Statutes (information, training and support for adoptive parents of
children exposed to substances in utero)

*  Civil Commitment/Involuntary Detention

*  Research

Notwithstanding these laws and a considerable investment of public funds, up to 221,000
children every year are exposed to illicit drugs during gestation, according to estimates by the
National Institute on Drug Abuse. When alcohol and tobacco are included, that number
climbs to 1.5 million children per year. The overwhelming majority of these newborns are
never tested or reported to Child Protective Services.? Many of these children are affected by
lifetime conditions that require a high level of public spending. Fetal alcohol exposure, for
example, is the leading preventable cause of mental retardation, with a cost to society of $4
billion per year.

Keeping Children and Families Safe Act

A new federal law presents an opportunity for states to revisit their approach to this problem.
The Keeping Children and Families Safe Act of 2003 added a number of new eligibility
requirements for child welfare funding under the Child Abuse Prevention and Treatment Act
(CAPTA).> Among these is a requirement that states have policies and procedures requiring
health care providers to notify CPS of “infants born and identified as being affected by illegal
substance abuse or withdrawal symptoms resulting from prenatal drug exposure.” States must
also develop a “plan of safe care” for such infants.* The law does not require reporting of
children prenarally exposed to legal substances such as alcohol and tobacco. Nothing in the
law, however, prevents states from requiring such reporting.

Because the health care system is independent of the child welfare system, implementation of
the new CAPTA notification provision will likely require the enactment of legislation in many,
if not most, states. A number of states already have statutory provisions that require reporting
of substance-exposed newborns to CPS (see appendix). Fifteen states include some type of
prenatal substance exposure in their statutory definitions of reportable child abuse and neglect.
Some of these states also have requirements pertaining specifically to reporting of substance
exposed babies. Another seven states require CPS notification under certain circumstances
but do not refer to prenatal substance exposure in their definitions of child abuse and neglect.
Two states, Hawaii and North Dakota, have enacted laws since passage of the CAPTA
amendment.” Figure 1 illustrates the states with reporting laws.

Although the CAPTA amendment does not require states to amend their definitions of abuse
and neglect, change their drug testing policies, or prosecute pregnant women who use drugs,
it raises anew a number of issues regarding the public response to infants who are prenatally

exposed to drugs and alcohol. The National Center on Substance Abuse and Child Welfare

has identified four implementation issues for states:

* Identifying infants affected by illegal substance abuse or withdrawal symptoms;

* Implementing the requirement that health care providers involved in the
delivery or care of such identified infants notify CPS;

*  Addressing the needs of these infants; and

*  Developing a plan of safe care.

National Conference of State Legislarures




Substance-Exposed Newborns: New Federal Law Raises some Old lssues

The first two issues primarily involve the health care system, whereas the last two involve a
collaborative response by multiple systems, including CPS. The role of CPS is discussed
below.

Figure 1. States with Statutory Provisions Requiring
Reporting of Substance-Exposed Newborns to CPS

| States with Reporting Laws

Source: National Clearinghouse on Child Abuse and Neglect Information, 2004; National Conference of State Legislatures, 2004.

The Role of CPS

Whether and how CPS should be involved in cases of prenatally exposed infants has been a
subject of some debate. Some have argued that coercive intervention by CPS and/or the
courts is inappropriate because drug addiction is a disease, not a crime, and that the threart of
child removal and termination of parental rights will discourage pregnant women from seeking
prenatal care. Others have argued for CPS involvement on the grounds that parents are unlikely
to enter treatment without a court mandate.” As stated above, some states consider prenatal
exposure to be child abuse per se, mandating a report to and response from CPS.

According to the committee report on H. 14, the House version of the Keeping Children and
Families Safe Act, the new notification requirement is intended o “identify infants at risk of
child abuse and neglect so appropriate services can be delivered to the infant and mother w©
provide for the safety of the child.” Thus, the law sees the function of CPS as protecting a
child who may be at increased risk of maltreatment in the future, regardless of whether the
state has determined that such child already has been abused as a result of prenatal exposure to
illegal drugs. A related provision in the federal law requires states to have procedures for
referral of maltreated children from birth to age 3 to early intervention services under Part C
of the Individuals with Disabilities Education Act, known as Early Intervention Programs for
Infants and Toddlers with Disabilities.® Unlike the reporting requirement, however, this

provision relates to children in cases of abuse or neglect thar already have been substantiated by

CPS.

Nartonal Conference of Stare Legislatures




Children’s Policy Initiative

Although the law’s assumption——that children born exposed to illegal drugs in utero are at
increased risk of later maltreatment—has been questioned by some observers,” maternal alcohol
and drug use is clearly associated with numerous risk factors. These include chaotic and
dangerous lifestyles, involvement in abusive relationships, and mental health problems that
affect parenting.'® In fact, all children under age 1 are ac greacer risk of maltrearment—primarily
neglect—than any other age group. Such maltreatment can profoundly affect infants’ overall
development and well-being in addition to their physical safety. Neglect at a very young age,
for example, places children at high risk of developmental delays and neurological impairment.
Perinatal substance exposure, combined with postnatal risk factors such as unpredictable and
inconsistent parenting, increases the risk of poor long-term outcomes, including behavioral
problems and cognitive deficits.

The extent to which CPS actually becomes involved in these cases and the extent to which
such involvement affects outcomes are unclear. Even though much has been written about the
problem of babies born to substance-using women, we know relatively little about the CPS
response (or lack thereof) to such babies and their families.!" It may be that CPS is more likely
to follow up on reports in states that have included substance exposure in utero in their
definitions of child maltreatment. In other states, babies who are born exposed to drugs or
alcohol may not meet the statutory criteria for maltreatment and so may receive less, if any,
attention from CPS. A nationwide survey found that 21 percent of counties never file
dependency petitions on behalf of substance-exposed newborns, while 46 percent reported
filing petitions in at least 41 percent of such cases."

Although little information is available about the CPS response to substance-exposed births,
we do know that maltreated infants as a whole are considerably more likely to be placed in
foster care than are older maltreated children.’?> Infants also tend to stay in foster care
significantly longer than children age 1 and older and experience high rates of foster care re-
entry after discharge. Because drug-exposed infants often have more health needs than non-
drug-exposed infants, foster caregivers of such children tend to “burn out” more quickly and
return che children in their care to CPS.!™* Foster placement itself poses risks to infants” healthy
development and formation of healthy attachment relationships."’

At present, many child welfare agencies view foster care primarily as a means of protecting
children’s physical safety and only secondarily as a means of ensuring the healthy social and
emotional development of very young children who are removed from home for reasons of
abuse and neglecr, including children who are prenatally exposed to drugs or alcohol. This
attitude abourt out-of-home placement appears pardcularly applicable to unlicensed kinship
care, which receives less support and is subject to less monitoring than licensed foster care.
The limited perception of foster care may be changing because early brain research continues
to affect policy and because states are held accountable for assessing and addressing the well-
being needs of children under the federal Child and Family Service Reviews. Nevertheless,
state performance on these well-being outcomes, particularly children’s mental health, lags
behind performance in the safety and permanency outcomes.

Questions to Consider Regarding the Role of CPS
Although the requirement to notify CPS of substance-exposed newborns could lead to

identification of a greater number of children who are at risk of poor outcomes, the effect of
the new law will depend upon a host of factors. One such facror is the capacity of an already

National Conference of State Legislatures




Substance-Exposed Newborns: New Federal Law Raises some Old Issues

overburdened child welfare system—including foster care providers and dependency courts—
to respond to a potentially significant increase in reports. Another is the ability of muluple
systems to collaborate in assessing the needs of children and families and in addressing those
needs with appropriate services, including developmentally appropriate physical and mental
health care, quality carly care and learning experiences, and substance abuse treatment and
related support services for mothers.'¢ Still another is whether the law will result in unintended
and undesired consequences, such as an increase in the disproportionate reporting of African-
American women for prenatal substance use'” and overrepresentation of African-American
children in foster care, or a chilling effect on the willingness of pregnant women to seek prenatal
care or to give birth with the assistance of health care professionals.

In light of the foregoing factors, state legislators may want to ask whether and how their child
welfare agencies will respond to reports of substance-exposed babies under the new law.

*  Has the agency estimated the effect of the new law on the number of reports it
receives?

¢ Does the agency have the capacity to respond to these new reports?

* How will infants safety and well-being needs be assessed and addressed?

*  What other agencies will be involved?

*  Are there interagency protocols in place to ensure a coordinated response?

*  What treatment and support services will be provided to the mother to enable her
to safely care for her infane?

¢ Ifthe baby is placed in foster care, what supports and services will be provided to
the foster parent and the child?

¢ What efforts are being made to identify and refer to treatment pregnant women
who use drugs or alcohol before they give birth?

*  What can be done to ensure that the new reporting requirement does not deter
womien from involvement with the health care system?

Prevention

Although the new federal law does not address prevention, it may serve to renew a discussion
about the efficacy of a state’s efforts to reduce the number of substance-exposed births. At the
very least, compliance with the new reporting requirement may give states a better idea of the
extent of the problem. Many programs address substance abuse prevention, including general
education and public awareness campaigns as well as school and community-based programs
that target specific age groups.'® Although few of these programs target pregnant or parenting
women, many states require that women of childbearing age be given priority for drug and
alcohol treatment. Family drug treatment courts show great promise in helping mothers enter
and complete treatment, buc only after a child is born and CPS has become involved in the
family’s life. Although nurse home visitation that begins prior to birth has shown some success
in reducing pregnant women's use of tobacco and alcohol, the full potential of this strategy in
preventing substance-exposed births has vet to be realized.

Some researchers argue that programs such as drug courts and home visitation may be limited
in their ability to reach the larger population of pregnant and parenting women who use drugs
and alcohol, primarily because they tend to serve lower income families and often are isolated
from the wider communiry. Substance use among pregnant women is not limited ro the
poor.”® These observers argue for broader community-based interventions that involve

National Conference of Seare Legistatures




Children’s Policy Initiative

partnerships among obstetricians; CPS; the courts; and substance abuse treatment, mental
health and other concerned local organizations.

An example of a community-based approach to prevention is the Screening, Assessment, Referral
and Treatment (SART) program developed by Dr. Ira Chasnoff and his colleagues at the
Children’s Research Triangle in Chicago.”’ SART involves raising public awareness about the
problem of substance use during pregnancy; creating a team composed of representatives from
a variety of disciplines; developing an action plan; building public support; and implementing
the core SART intervention, which includes motivating and assisting health care providers to
screen pregnant women for substance use. The SART model, which is being implemented in
at least 20 communities throughout the country, does not appear to have been rigorously
evaluated. A similar community-based intervention program that targeted binge drinking,
underage drinking and drunk driving, resulted in significant reductions in self-reported alcohol
consumption, alcohol-related traffic accidents, and alcohol-related assault injuries.”? This
intervention involved the combined efforts of a wide array of community members, including
the media, alcoholic beverage servers and reuilers, law enforcement agencies and zoning
authorities.

Why should legislators be interested in community-based prevention initiatives? In addition
to enacting laws of statewide application, state legislators can play a leadership role in their
districts, mobilizing the community to develop coordinated prevention initiatives. The authority
and influence of legislators can help ensure that other participating governmental
organizations—such as public health and CPS-—are represented in meetings by high-level
staff who have the authority to commit resources and shape policy.

Conclusion

State legislators who are called upon to enact legislation to comply with the new CAPTA
notification requirement will have an opportunity to re-examine their states’ response to drug
and alcohol use by pregnant women, including efforts to identify and treat such women as
soon as possible after conception and to provide appropriate services to children who are born
exposed to substances in utero.

Preparation of this report was supported By a’;
grant from the Freddie Mac Foundation.
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Substance-Exposed Newborns: New Federal Law Raises some Old Issues 7

Appendix. State Laws on Reporting Substance-Exposed Newborns (SEN) to Child Protective Services

State/ Citation Circumstances Triggering Reporting SEN Included in Abuse/Neglect
Jurisdiction Requirement Definition?
Arizona 13-3620(E) A health care professional who is regulated | No

pursuant to title 32 and who, after a routine
newborn physical assessment of a newborn
infants health status or following notification
of positive toxicology screens of a newborn
infant, reasonably believes that the newborn
infant may be affected by the presence of alcohol
or a drug listed in section 13-3401 shall
immediately report this information, or cause a
report to be made, to child protective services
in the department of economic security. For the
purposes of this subsection, “newborn infant”
means a newborn infant who is under thirty

days of age.
California Penal Code For purposes of this article, a positive toxicology | No
11165.13 screen at the time of the delivery of an infant is

not in and of itself a sufficient basis for reporting
child abuse or neglect. However, any indication
of maternal substance abuse shall lead to an
assessment of the needs of the morther and child
pursuant to Section 123605 of the Health and
Safety Code. If other factors are present that
indicare risk to a child, then a report shall be
made. However, a report based on risk to a
child which relates solely to the inability of the
parent to provide the child with regular care due
to the parents substance abuse shall be made
only to a county welfare or probation
department, and not to a law enforcement

agendcy.

Florida 39.01(30) See definition of abuse/neglect. “Harm” ro a child’s health or welfare can occur
when any person: Exposes a child o a
controlled substance or alcohol. Exposure to
a controlled substance or alcohol is established
by: Use by the mother of a controlled
substance or alcohol during pregnancy when
the child, at birth, is demonstrably adversely
affected by such usage.

Hawaii SB 2165, Act In contormity o the Child Abuse Prevention | No
210 (2004) and Treatment Act . . . as amended by the
Keeping Children and Families Safe Act . . . the
: department of human services shall implement
and operate a statewide program relating to child
abuse and neglect that includes: (1} policies
and procedures, including but not limited to
appropriate referrals to child protective services
systems and other appropriate services, to

address the needs of infants born and identified
as being affecred by illegal substance abuse or |

Nattonal Conference of State Legistacures
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Appendix. State Laws on Reporting Substance-Exposed Newborns (SEN) to Child Protective Services (continued)

State/

Jurisdiction

Citation

Circumstances Triggering Reporting
Requirement

SEN Included in Abuse/Neglect

Definition?

Hawait
(continued)

withdrawal symptoms resulting from prenatal
drug exposure, including a requirement that
health care providers involved in the delivery or
care of an affected infant notify child protective
services of the occurrence of the condition in
the infant; provided that the notification shall
not be construed to require criminal prosecution
for any illegal action.”

Ilinois

325 ILCS 5/3

See definition of abuse/neglect.

“Neglected child” means any child who is a
newborn infant whose blood, urine, or
meconium contains any amount of a
controlled substance as defined in subsection
(f) of Section 102 of the llinois Controlled
Substances Act or a metabolite thereof, with
the exception of a controlled substance or
metabolite thereof whose presence in the
newborn infant is the result of medical
treatment administered to the mother or the
newborn infant.

Indiana

31-34-1-10;
31-34-1-11

See definition of abuse/neglect.

Exceprt as provided in sections 12 and 13 of
this chaprer, a child is a child in need of services
if: (1) the child is born with: (A) fetal alcohol
syndrome; or (B) any amount, including a
trace amount, of a controlled substance or a
legend drug in the child’s body; and (2) the
child needs care, treatment, or rehabilitation
that: (A) the child is not receiving; or (B) is
unlikely to be provided or accepred without
the coercive intervention of the court.

Except as provided in sections 12 and 13 of
this chapter, a child is a child in need of services
if: (1) the child: C) is at a substancial risk of a
life threatening condition; that arises or is
substantially aggravated because the child’s
mother used alcohol, a controlled substance,
or a legend drug during pregnancy; and (2)
the child needs care, treatmenrt, or
rehabilitation that the child: (A) is not
receiving; or (B) is unlikely to be provided or
accepted without the coercive intervention of
the court.

National Conference of State Legislatures
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Appendix. State Laws on Reporting Substance-Exposed Newborns (SEN) to Child Protective Services {(continued)

State/
Jurisdiction

Citation

Circumstances Triggering Reporting
Requirement

SEN Included in Abuse/Neglect
Definition?

lowa

232.77(2)
232.68(2)

If a health practitioner discovers in a child
physical or behavioral symptoms of the effects
of exposure to cocaine, heroin, amphetamine,
methamphetamine, or other illegal drugs, or
combinations or derivatives thereof, which were
not prescribed by a health practitioner, or if the
healeh practitioner has determined through
examination of the natural mother of the child
that the child was exposed in utero, the health
practitioner may perform or cause to be
performed a medically relevant test, as defined
in section 232.73, on the child. The practitioner
shall report any positive results of such a test on
the child to the department. The department
shall begin an assessment pursuant to section
232.71B upon receipt of such a report. A positive
test result obtained prior to the birth of a child
shall not be used for the criminal prosecution of
a parent for acts and omissions resulting in
intraurerine exposure of the child to an illegal

drug.

“Child abuse” or ‘abuse” means: £ An illegal
drug is present in a child’s body as a direct
and foreseeable consequence of the acts or

omissions of the person responsible for the care
of the child.

Kentucky

214.160(3), (4)

A physician or person legally permitred to engage
in atrendance upon a pregnant woman may
administer to each newborn infant born under
that person’s care a toxicology test to determine
whether there is evidence of prenatal exposure
to alcohol, a controlled substance, or a substance
identified on the list provided by the Cabinet
for Health Services, if the attending person has
reason to believe, based on a medical assessment
of the mother or the infant, chat the mocher used
any such substance for a nonmedical purpose
during the pregnancy. The circumstances
surrounding any positive toxicology finding shall
be evaluated by the attending person rto
determine if abuse or neglect of the infant, as
defined under KRS 600.020(1), has occurred
and whether investigation by the Cabinet for
Health Services is necessary.

No
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Appendix. State Laws on Reporting Substance-Exposed Newborns (SEN) to Child Protective Services {continued)

State/

Jurisdiction

Citation

Circumstances Triggering Reporting
Requirement

SEN Included in Abuse/Neglect

Definition?

Maryland

Courts and Judicial
Proceedings 3-818

See definition of abuse/neglect.

There is a presumption that a child is not
receiving proper care and attention from the
mother if the child was born exposed to
cocaine, heroin, or a dertvative of cocaine or
heroin as evidenced by any appropriate tests
of the mother or child, or upon admission to
a hospital for delivery of the child, the mother
tested posicive for cocaine, heroin, or a
derivative of cocaine or heroin as evidenced
by any appropriate toxicology test; and drug
treatment is made available ro the mother and
the mother refuses the recommended level of
drug treatment, or does not successfully
complete the recommended level of drug
trearment,

Massachusetts

Ch. 119, sec. 51A

See definition of abuse/neglect.

Injured, abused, or neglected child includes a
child who is determined to be physically
dependent upon an addictive drug at birth.

Michigan

722.623a

In addition to the reporting requirement in
section 3, a person who is required to report
suspected child abuse or neglect under section
3(1) and who knows, or from the child’s
symptoms has reasonable cause ro suspect, that
a newborn infant has any amount of alcohol, a
controlled substance, or a metabolite of a
controlled substance in his or her body shall
report to the department in the same manner
as required under section 3. A report is not
required under this section if the person knows
that the alcohol, controlled substance, or
metabolite, or the childs symptoms, are the
result of medical trearment administered to the
newborn infant or his or her mother.

No

Minnesota

626.5562,Subd.2
626.556, Subd.
2(c)

A physician shall administer to each newborn
infant born under the physician’s care a
toxicology test to determine whether there is
evidence of prenatal exposure to a controlled
substance, if the physician has reason to believe
based on a medical assessment of the mother
or the infanrt that the mother used a controlled
substance for a nonmedical purpose during the
pregnancy. If the test results are positive, the
physician shall report the resules as neglect
under section 626.556.

Neglect means prenatal exposure to a controlled
substance, as defined in section 253B.02,
subdivision 2, used by the mother for a
nonmedical purpose, as evidenced by
withdrawal symptoms in the child ac birth,
results of a toxicology test performed on the
mother at delivery or che child at birth, or
medical effects or developmental delays during
the child’s first year of life that medically
indicate prenaral exposure to a controlled
substance.
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Appendix. State Laws on Reporting Substance-Exposed Newborns (SEN) to Child Protective Services (continued)

State/ Citation Circumstances Triggering Reporting SEN Included in Abuse/Neglect

Jurisdiction Requirement Definition?

Nevada 432B.330 See definition of abuse/neglect. A child is in need of protection if: (b) He is
suffering from congenital drug addictdon or
feral alcohol syndrome because of the faults
or habits of a person responsible for his
welfare.

North 50-25.1-17 If a physician has reason to believe based on a | Deprived child means child who was subject

Dakora 27-20-02(8) medical assessment of the mother or the infant | o prenatal exposure to chronic and severe use
that the mother used a controlled substance for | of alcohol or any controlled substance as
a nonmedical purpose during the pregnancy, | defined in chapter 19-03.1 in a manner not
the physician shall administer, without the | lawfully prescribed by a pracritioner.
consent of the child’s parents or guardian, to
the newborn infant born under the physician’s
care a toxicology test to determine whether
there is evidence of prenatal exposure to a
controlled substance. If the test results are
positive, the physician shall report the results
as neglect under section 50-25.1-03.
Oklahoma Title 10, sec. Every physician or surgeon, including doctors | No
7103(A)(2) of medicine, licensed osteopathic physicians,
residents and interns, or any other health care
professional attending the birth of a child who
appears to be a child born in a conditdon of
dependence on a controlled dangerous
substance shall promptly report the matter to
the county office of the Department of Human
Services in the county in which such birth
occurred,
South 20-7-736(G) See definition of abuse/neglect. It is presumed that a newborn child is an
Carolina abused or neglected child as defined in Section

20-7-490 and that the child cannot be
protected from further harm without being
removed from the custody of the mother upon
proof that: (1) a blood or urine test of the child
at birth or a blood or urine test of the mother
at birth shows the presence of any amount of
a controlled substance or a metabolite of a
controlled substance unless the presence of the
substance or the mertabolite is the resule of
medical treatment administered to the mother
of the infant or the infanc, or (2) the child has
a medical diagnosis of fetal alcohol syndrome;
and (3) a blood or urine test of anocher child
of the mother or a blood or urine test of the
mother at the birth of another child showed
the presence of any amount of a controlled
substance or a meubolite of a controlled
substance unless the presence of the substance
or the metabolite was the result of medical
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Appendix. State Laws on Reporting Substance-Exposed Newborns (SEN) to Child Protective Services (continued)

State/
Jurisdiction

Citation

Circumstances Triggering Reporting
Requirement

SEN Included in Abuse/Neglect
Definition?

South Carolina

(continued)

treatment administered to the mother of the
infant or the infant, or (4) another child of
the mother has the medical diagnosis of fetal
alcohol syndrome.

South
Dakota

26-8A-2(9)

See definition of abuse/neglect.

The term, abused or neglected child, means a
child: Who was subject to prenatal exposure
to abusive use of alcohol or any controlled
drug or substance not lawfully prescribed by
a practitioner as authorized by chapters 22-
42 and 34-20B.

Texas

Family Code,
261.001

See definition of abuse/neglect.

“Born addicted to alcohol or a controlled
substance” means a child: (A) who is born to
a mother who during the pregnancy used a
controlled substance, as defined by Chapter
481, Health and Safety Code, other than a
controlled substance legally obtained by
prescription, or alcohol; and (B) who, after
birth as a result of the mother’s use of the
controlled substance or alcohol: experiences
observable withdrawal from the alcohol or
controlled substance; exhibits observable or
harmful effects in the child’s physical
appearance or functioning; or exhibits the
demonstrable presence of alcohol or a
controlled substance in the child’s bodily
fluids.

Utah

62A-4a-404

A determination thart a child has fetal alcohol
syndrome or fetal drug dependency at the time

of birch.

No

Virginia

63.2-1509 (A), (B)

Mandatory reporters must report whenever they
have reason to suspect that a child is an abused
or neglected child.

“Reason to suspect that a child is abused or
neglected” shall include (i) a finding made by
an attending physician within seven days of a
child’s birch that the results of a blood or urine
test conducted within forty-eight hours of the
birth of the child indicate the presence of a
controlled substance not prescribed for the
mother by a physician; (i) a finding by an
artending physician made wichin forty-eight
hours of a child’s birth that the child was born
dependent on a controlled substance which
was not prescribed by a physician for the
mother and has demonstrated withdrawal
symptoms; (ii1) a diagnosis by an attending
physician made within seven days of a child’s
birth that the child has an illness, disease or
condition which, to a reasonable degree of
medical certainty, is astributable to in utero
exposure to a controlled substance which was
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Appendix. State Laws on Reporting Substance-Exposed Newborns (SEN) to Child Protective Services (continued)

Stave/ Citation Circumstances Triggering Reporting SEN iIncluded in Abuse/Neglect
Jurisdiction Requirement Definition?
Virginia not prescribed by a physician for the mother
(continued) or the child; or (iv) a diagnosis by an attending
physician made within seven days of a child’s
birth that che child has feral alcohol syndrome
atrriburable o in utero exposure ro alcohol
Wisconsin 48.02(1) See definition of abuse/neglect. Abuse includes physical harm to unborn child
and risk of serious physical harm to child when
born, caused by habitual lack of self-control of
the expectant mother in the use of alcoholic
beverages, controlled substances, exhibited to
a severe degree.
District of 16-2301(9) See definition of abuse/neglect. The term “neglected chrld” means a child: (vin)
Columbia who is born addicted or dependent on a

controlled substance or has a significant
presence of a controlled substance in his or her
system at birth; (ix) in whose body there is a
controlled substance as a direct and foreseeable
consequence of the acts or omissions of the
child’s parent, guardian, or custodian.

Sources: Nartional Clearinghouse on Child Abuse and Neglect Information, 2004; National Conference of State Legislatures, 2004.
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' ( HILDREN’S POLICY INITIATIVE

A COLELABRORATIVE Projecr o CHItDODREN AND FasdmMiry IssveEs

TREATING SUBSTANCE ABUSE IN THE CHILD WELFARE SYSTEM

by Michelle Herman September 2004

Substance abuse is a prevalent factor in child abuse and neglect and escalates challenges present in the child
welfare system. Substance-abusing parents have been found to have compromised parenting practices and an
increased risk of child maltreatment. Most child welfare practitioners agree that at least one-third of referrals to
the child welfare system and two-thirds of removals from the home involve substance abuse.! Once in the
system, children of substance-abusing families experience longer stays in foster care and lower rates of family
reunification. Substance abuse treatment options are limited and, for those parents who do gain access to
treatment, compliance rates are low. State child welfare systems face many challenges in meeting the complex
needs of substance-abusing families. In particular, the Adoption of Safe Families Act of 1997, which aims to
shorten children’s stays in foster care, requires courts to make decisions about children’s permanent placement
within 12 months after the child enters foster care. Recovery from substance abuse addiction is often a complex,
slow process, and time restrictions may not allow parents enough time to overcome their addiction.
Comprehensive, effective child welfare and substance abuse programs promote treatment, sustained recovery
and self-sufficiency and strive to accomplish two goals: to assist parents to gain access to treatment services to
reduce alcohol and drug use, and to keep children safe.

In 1996, the U.S. Department of Health and Human Services, Administration for Children and Families
(ACF), announced a new opportunity for states to design and test a wide range of approaches in the delivery
and financing of child welfare services. ACF released a proposal for states to apply for waiver demonstration
projects using funds from Title IV-E of the Social Security Act, the largest single source of federal funding for
child welfare programs. Traditionally, Ticle IV-E funds pay for room and board for eligible children in foster
care and for some administrative costs, but the funds cannot be used for services to prevent placement into
foster care or to facilitate family reunification. The Child Welfare Demonstration Projects provide states with
greater flexibility in using Title IV-E funds for services that can improve safety, permanency and well-being for
children. Since 1996, 17 states have implemented Title [V-E waiver demonstration projects, and three states
used waiver funds to develop programs to address the needs of caretakers who have substance abuse problems.?

Collectively, the demonstration programs aimed to reduce the number of children and the amount of time
spent in foster care, more restrictive and costly placement settings, recurrences of abuse and neglect and re-entry
into foster care. The projects were required o be cost-neutral and produce comprehensive evaluation plans
with process, outcome and cost-effectiveness measures. This Policy Marters briet describes the experiences of
Delaware, Illinois and New Hampshire in implementing Child Welfare Demonstration Projects.
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Delaware

In response to a rise in foster care cases involving parental substance abuse—and, consequendly,
in foster care costs—in 1996 Delaware’s Division of Family Services (DFS) applied for and
received the first Title IV-E waiver to specifically address child welfare

Alcohol and Othcr DrugC Cou.nsclors. and substance abuse issues. Delaware hoped that, by coordinating
« " Conduct initial substance abuse asscssmcnm substance abuse experts and child welfare staff, the state could lower
Link chcnts to’ appropnat' substancc abusc foster care costs, reduce the number of children removed from their
"+ “Thomes, and reduce the length of tme spent out-of-home for those
| children who required such care.

] DFS contracted with community-based substance abuse treatment
| ®| agencies to hire certified alcohol and other drug (AOD) counselors

for the child welfare units involved in the demonstration. The DES
.| program is based upon multidisciplinary team treatment, which pairs
dProv:dc on—thc-,ob trammg for DFS casew rkcrs onl a certified substance abuse counselor with DFS caseworkers to help
: substance abuse issues and mdlcators. : 1 link parents to effective substance abuse treatment. Although DFS
: - 4 caseworkers had received some substance abuse training, the AOD

counselors specialize in connecting clients to substance abuse resources and providing support
for clients during treatment.

The DFS case workers, AOD counselors and program managers meet monthly to involve all
in case and treatment decisions. Besides assisting in case planning and making service
recommendations, the AOD counselors provide support services throughout the treatment
continuum and may serve as counselors until spaces open for the parents in other drug and
alcohol treatment programs. According to Joann Bruch, treatment program manager, one
unexpected benefit of including AOD counselors was their ability to navigate the complicated
insurance systems that pay for substance abuse treatment.”> The AOD counselors’ greater
knowledge about covered services and time required to complete treatment regimens has made
it easier for families to gain access to these services and regimens. Delaware completed its
demonstration project in December 2002.

inois

The Ulinois Department of Children and Family Services (DCFS) applied for a Tide IV-E
waiver in 1999. The Chicago and suburban Cook County program began in May 2000.
Although the other two states designed their programs o co-locate substance abuse and child
protective services and focused on the collaboration berween those services, the lHlinois program
works with clients who already have had their children removed from home after the courts
established cases of abuse and neglect. DCEFS contracts with the Treatment Alternatives for
Safe Communities—a private, nonprofit Chicago group—to hire recovery coaches to help
identified families whose children have already been removed to obtain and stay engaged in
alcohol and other drug abuse (AODA) treatment.

Recovery coaches provide case management for families to spur recovery and to reunify parents
with their children. The demonstration redirects Title [V-E money from traditional programs
to fund recovery coach teams of substance abuse specialists. Teams are comprised of a supervisor,
four recovery coaches and one outreach worker—a “tracker” who specializes in locating difficult-
to-reach clients. Recovery coaches, who may have various alcohol and other drug certifications
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and at a minimum are certified addiction referral specialists, provide
specialized, intensive and therapeutic case management services for
involved parents. DCFS presumed thar repeated contact with coaches
would increase treatment duration and improve treatment completion
rates, and parents meet regularly wich che recovery coaches.

At or soon after their temporary custody hearing, eligible families may
be referred to the project. According to Sam Gillespie, AODA services
manager, “Continuous outreach efforts get people into treatment
quicker and result in them suaying longer. Our early involvement
makes a big difference in their success rate.” * Recovery coaches have
regular contact with the AODA treatment agency and child welfare
workers and facilitate communication between child welfare, AODA
providers and court systems. They provide all involved parties with

* Conduct cluual assessments for subsmncc abusc

Recovery Coaches: - - - -

services, mental and physical health, f.muly support,,
domestic violence and housing..: -
Provide spccmhzcd intensive and thcrapcutxc casc

- mandgement to support parents’ changed behavio
-~ Assist clients with benefits 1dcnuﬁqno
- Coordinate service pianmng from pridrities identified

"in inicial assessments.
Inidate drug tcsnng
‘Provxdc outrcach servxccs, pa.mculaﬂy‘
difficult-to-find cases.

© Make rccommcnd:mons for court and treatment
decisioris. : S

timely information about parents’ treatment progress and other issues relevant to case,
reunification and other permanency decisions. The demonstration program will run until

June 2005.
New Hampshire

New Hampshire’s Division for Children, Youth and Families (DCYF) implemented its Title
IV-E Child Welfare Demonstration program, Project First Step, in Nashua and Manchester.
This waiver program differs from others because New Hampshire’s approach initiates services
earlier. While Illinois and Delaware provide coaches or practitioners for parents who already
are involved in the courts {and in some cases, after children have been removed from home),
New Hampshire provides services to alcohol-or drug-involved families as a preventive effort to
deter ongoing child welfare involvement.

When child abuse or neglect is first reported, DCYF has a 60-day investigation period to
determine whether to take the case to court. Until a case is confirmed in court, DCYF has

limited authority to provide or mandate services for families. In the
interim, families may be referred to community-based family resource
centers to receive services voluntarily, at which time the department
assigns licensed alcohol and drug abuse counselors (LADAC:S) 1o
child protection investigations for families that need them—before
court and official DCYF intervention—in an attempt to prevent or
discontinue abuse before the 60-day pertod ends.

The LADACs, who are certified family therapists, act as consuluants
for the child protection service workers to provide information and
treatment recommendations. They work as therapists for the families,
providing intervention, treatment and case tracking, and monitoring

parents compliance with treatment recommendations. Bernie Bluhm,

Licensed Alcohol and Drug Abuse Counselors: .
Conduct substance abuse screenings and evaluations.
Provide intensive substance abuse services for farmlxcs '
suspected of child abuse or neglect. :
Make treacment recommendations for DCYE. -
Provide direct counseling for referred family members.
Develop substance abuse prcvcnnon stcps for case
plans. ’

Collaborate with the child protection staff, state and
county departments for treatment plans ind
2$SESSMENTs. ’ )
Train child protection field staff on substance abuse
interventions.

DCYF project manager, explained, “Once a child is in foster care, we

are reasonably assured that the child is safe. However, what about the children who are still at
home—what can be done to ensure their safery? The essence of Project First Step is to provide
access in the carly stages when the children are at the greatest risk and in need of services.™
Project First Step received a short-term extension to run through November 2005.
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Results

The states assessed improvements in safety, permanency and well-being for children in families
that were threatened by substance abuse and experienced encouraging results. All states found
that the time children spent in foster care decreased when families were offered substance
abuse services; however, due to differences in the number of clients in each program, evaluation
criteria and program design, results are difficult to compare.

Delaware calculated the average number of days spent in foster care for those children who
were removed from their home. As table 1 shows, on average the children in the demonstration
group spent a shorter tme in foster care.

Table 1. Comparison of Days Spent in Foster Care in Delaware

Number of Children Demonstration Control
Group Group
Number of children in each group
who entered out-of-home placement 126 106
Average number of foster care days for
children who entered our-of-home placement 204 294

Source: Dorothy Dillard Lockwood. Delaware Title IV-E Waiver Demonstration Project Repors, 2002.

Delaware examined its program’s ability to engage and keep parents engaged in treatment.
The state found that it had linked to substance abuse treatment about one third of families
served, a nearly 100 percent increase compared to before they implemented multidisciplinary
team treatment.® Delaware also found that, on average, the control cases remained open for
six months longer than the demonstration cases.

To determine how long children spent in foster care, Illinois measured the length of time from
case opening to case closing for the 122 children in the demonstration group and the 33
children in the control group who returned home with their parents. The results do not
include children who were adopted or who entered guardianship. The children in the
demonstration group had an open case for an average of 294 days, while the children in the
control group had an open case for an average of 436 days. In addition, Hlinois evaluated
whether treatment services supported family reunification. The state found a statistically
significant difference: as of December 2003, 10 percent of demonstration group children
were living with their parents, as compared to 6 percent of the control group.”

Ilinois achieved even greater success with engaging parents in treatment. As illustrated in
figures 1 and 2, the demonstration group was more likely to access treatment than the control
group. Only 46 percent of the control group was engaged in treatment as of December 2003,
while 73 percent of the demonstration group had completed, was engaged in, or was awaiting
the start of treatment programs.
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Figure 1. Demonstration Group Treatment Records Figure 2. Control Group Treatment Records as of
Unknown,
Did Not Unknown, 5% Coniplensd 1% ]

. Treament,
23%

Complete

Treument £ .
Currendy in

S5 Treatment,
46%
Pending [nial Engaged in
Trewrnent, / Treamment, Never in
16% 34% Treatment, 7
33%

Source: Bryan Samuels, Semi-Annual Progress Report: November 2003 Source: Brvan Samucls, Semi-Annual Progress Repors: November 2003
- May 2004 llinois Alrohol and Other Drug Waiver Demonsirarion, - May 2004: Ulinois Alcohol and Other Drug Wiiver Demonstration,
2004, 2004.

The demonstration group also accessed treaument more quickly: 40 days after their court
assessment, 50 percent of demonstration group caretakers had their first treatment episode
and were in contact with recovery coaches, while 100 days passed before 50 percent of the
control group completed one treatment episode.®

New Hampshire also discovered that the demonstration group experienced shorter stays in
foster care (513 days compared to 616 days). However, since New Hampshire provides treatment
services earlier than other programs, fewer children had been removed from the home during
the evaluation, and the number of children assessed was much smaller than the other programs.
The state’s results are based on only 17 children in the control group and 15 children in the
demonstration group who had been removed from home.” New Hampshire also hypothesized
that DCYF would receive fewer subsequent referrals for child abuse and neglect investigations
for families that accessed LADAC services and this was confirmed. A lower percentage of
cases were reopened for investigation for the group that received LADAC services, and a lower
percentage of those cases were confirmed in court to be abuse or neglect. ® In addition, New
Hampshire discovered that children ages 4 to 17 in the LADAC group had greater declines the
following problem behaviors: anxiety and depression, withdrawn/depressed behavior, somatic
problems, attention problems and aggressive behavior."! One DCYF attorney affirmed, “This
program works so much better at all levels—the court, administrative offices, and child protective

»12

services—when the parent’s recovery is taken into consideration.

All states experienced some degree of savings. A direct comparison of states’ savings is difficult,
because each program used different numbers of participants in the control and demonstration
groups overall, and each state had dissimilar initial program costs. Delaware found that the
demonstration cost almost 38 percent less than costs associated with the control group and
saved $655,000." The state acknowledges in its final report that some of the differences in
cost are attributed to large sibling groups (three or more children) in foster care and to group
home costs. One-fifth (21 percent) of the demonstration foster care costs were spent on large
sibling groups and group home costs, while more than half (52 percent) of the control group’s
foster care costs were expended on large sibling groups and group home costs. As of September
2003, llinois had a 4.2 percent savings of almost $1 million. Illinois served 1,165 clients
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through the first half of fiscal year 2004, with more than twice as many clients in the
demonstration group (831) than in the control (334) group.  As of August 2004, New
Hampshire had a 23 percent savings of almost $300,000. New Hampshire’s savings are based
on 201 participants, with 101 in the demonstration group.'

Although these programs were successful, states confronted some barriers. Most obstacles
were related to the time required to complete treatment and to the complexities inherent in
chronic substance abuse disorders.

+  Delaware’s initial proposal estimated that AOD counselors would work with clients
for three months; however, the average time required was closer to nine months. In
addition, although collaboration was mostly positive, it took a significant amount
of tme to increase the DFS caseworkers’ knowledge of substance abuse and AOD
counselors’ knowledge of child safety issues. Their experience underscored the need
for ongoing education and training for both groups.

+  Although family reunification rates increased in Illinois after recovery coaches were
hired, the rates were low. One possible explanation is that working toward
reunification takes more time; chronic alcohol and drug addiction is a deeply rooted,
relapsing disease that requires time, patience and very concentrated resources to
address.

*  Only a small percentage of child abuse and neglect cases are actually referred to
New Hampshire courts. Officials noted that some substance-abusing adults do not
realize they need services unless there is court involvement. All interventions depend
on parental cooperation. Interventions may be short-term and sporadic and, as a
result, may be difficult to track.

e Some federal limitations exist for obtaining a waiver. Previous child welfare
regulations required that new waiver proposals be unique; one state waiver application
could not duplicate another state’s efforts. In the last round of child welfare waivers,
however, the Department of Health and Human Services indicated that it would
consider proposals that replicated interventions being tested elsewhere.'¢
Congressional provisions that would reauthorize the child welfare waivers and would
put into statute such flexibility have not yet been acted upon.

Conclusion

The child welfare demonstration programs contribute to a growing pool of effective strategies
for serving substance-abusing families in the child welfare system. A recent a survey of all
parents involved in Delaware’s child protective services discovered that 51T percent of respondents
had a substance abuse problem at that point in time. Joann Bruch commented, “This is
astronomical. There must be a way to address such a prevalent problem. For us, the answer is
co-locating [child welfare and substance abuse services]. This gets clients into treaument faster

and we can see that the program benefits both children and parents.””

The child welfare demonstration projects reveal better outcomes for children, lower rates of
cases reopening, and reduced time in foster care. Incorporating substance abuse treatment
into child welfare programs improves services offered to families and, as parents access and
complete treatment, may have a lasting effect on the quality of families’ lives. Professionally
trained substance abuse counselors provide greater insight into parents’ complicated substance
abuse issues and the level of trauma that children and parents have been exposed to throughout
their addiction history, enhancing the system’s ability to tailor services to meet families’ needs.
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Trearting Substance Abuse in the Child Welfare System

Subsrance abuse specialists’ perspective is valuable in the case review process as child welfare
agencies and courts increasingly view substance abuse as an important factor in making decisions
about foster care placement, treatment plans and case closures.

Moreover, savings were notable. Delaware demonstrated that, with specialized substance abuse
services, resistance to treatment is reduced, treatment entry is facilitated, and reliance on foster
care is reduced. New positions paid for themselves with saved foster care costs.'® The programs
continue to receive funding; in 2003, the Delaware legislature provided funds to expand the
program, and the Administration for Children and Families issued another announcement for
states to apply for waivers for fiscal year 2004 demonstrations. The experiences of Delaware,
[1linois and New Hampshire provide an incentive for other states to develop strategies to
improve the delivery, effectiveness and efficiency of such services for vulnerable families.

IR For more information about state Child Welfare Dcmonstratlon Projects: oo
a °Dekzwarz Deparrment of Servzce: fbr C/nldren, Youth and Famzlzes, Dwzsum af Famtb' Strmcts :
(302) 633-2500 |
http //www state.de. us/kxds/fs htrn o

'Illmox: Departmmt of Cbzldrm zznd Fzzmzly Servzcex
(217) 785- 2509: . - :
http / /www state.il. us/dcfs/mdex shtml

New Hamp.c/nre Deparrmmt of Healtb arzd Human Servzcex, Dzwszon ﬁ)r Cbzla'ren, Yout/y and
Families S ) . ) .
(603) 271- 4451

heep:/fwww. dhhs state.nh.us/ DHHS/ DCY F/default htm
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Foster care
system to get
close look

By JAMAAL ABDUL-ALIM
jabdul-alim@journalsentinel.com

Judgment day is drawing near for Wiscon-
sin’s foster care system.

Federal officials will be in Milwaukee County
and two other Wisconsin counties this week to
conduct a Child and Family Services Review
that is called for by federal law. Wisconsin is
among the dozen or so states that have yet to
undergo the reviews by the U.S. Department of
Health and Human Services.

As part of the review, teams of federal apd
state reviewers will pore over case files and in-
terview various “stake-

. holders” to learn how

U.S. inspectors  wen the system is doing

; at ensuring the safety
{0 revIewW CaseS ;14 well-being of the

] 3 1 children it serves.
in 3 WISCOHSIH Don’t be alarmed if the

counties; federal state doesn't pass with
. . flying colors.

Iaw requires it Thus far, just about ev-
ery state that has under-
gone the review — which is meant to determine
whether states are in “substantial conformity”
with federal rules that govern foster care — has
been found to be deficient in one or several
areas, those familiar with the reviews say.

“Nobody fails on all points,” said Bill Grimm,
a foster care expert and senior attorney at the
National Center for Youth Law in Oakland,
Calif. “But virtually every state needs improve-

ment in some areas. I don’t think Wisconsin

will be any different.”

REVIEW, From 18

Indeed, a state assessment
done to prepare for the feder-
al review found weaknesses
in the areas of stability of
placements, quality assur-
ance and how long it takes to
get children adopted.

However, the assessment in-
dicated that one strength of
the system is that it has low
re-entry rates, meaning that
children who are reunited

with their families are not*

winding up in foster care
again.

For this week’s federal re-
view, 50 cases will be examin-
ed statewide. Of those, 26 will
be cases in Milwaukee Coun-
ty, where there are roughly
4,000 children in foster care.
The remaining 24 reviewed
will be 12 cases each in Outa-
gamie and Kenosha counties.

Despite the relatively small
nuamber of cases. the review

is thorough enough to provide
a good sense of how well fos-
ter care systems in Wisconsin
are doing, Grimm said. He
said federal reviewers are ex-
amining paperwork and mak-
ing sure each child has a plan
in place, but they are also
asking questions about the
child and the family’s well-be-
ing.

About a month after the
Wisconsin review is done, the
federal government will issue
a report based on its findings.
Then the state must submit a
“Program Improvement
Plan.” Once that is approvgd
by the federal government,
the state will be asked to sub-
mit periodic reports on how
well it is doing at implement-
ing the improvement plan.

{f the state fails to meet the
goals of the plan in the two-
year period that follows, the
state could face financial pen-
alties in the form of the with-

’State foster care system to get close look

holding of federal foster care
funds.

State officials say they are
more focused on correcting
any problems than worried
about the penalties.

“We're not focusing on
what the penalty aspect of
this is,” said Kitty Kocol, ad-
ministrator of the state Divi-
sion of Children and Family
Services.

“We're looking at this pro-
cess as a way of doing the
best we can and the best we
know how in terms of making
sure the kids are safe and
that families are doing well.”

Denise Revels Robinson, di-
rector of the state-run Bureau
of Milwaukee Child Welfare,
said she welcomes the review.

“It's an opportunity for us
to learn,” Revels Robinson
said. “It may confirm things
we already know. It may also
highlight some things we
need ta see differentiv ”
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standard thae Wisconsin and odi of the other
to get negleCted ment before facing penalties, authorities

, - I The guicker timelines must be met i
' ressure mounts Lo o of the cases, der fedenad oihes
states reviewed to date have failed to meet.
The state has two years to show improve-
] . said.
klds baCk home ) :‘The good part of the review is it is identi-
. fying what is needed,” 'said Don Maurer,
manager of the intake and support services =

division of the Waukesha County Depart- ;%

Or a Op e ment of Health and Human Services. "The =
downside is are we going to get what we lm

| need to get there? The common concerns I

N . . around counties is -— universally — re- E
[*thlfe to meet federal tlmetable sources, resources, resources.” 2

. . . HTH State and county officials have been meet- =
('OUld cost th(“ state $I4 ml”lOﬂ ing for months in anticipation of the bad re- 2
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By MARY ZAHN Dlease 5 =
mzahn@journalsentinel.com Please sco ADGPTION, TA 5

As a wall clock ticks away, a court com-
missioner, social workers and attorneys sit
around a table at Milwaukee County Chil-
dren’s Court to discuss whether parental ties
to abused or neglected children should be
severed forever.

On this particular day, court authorities
are urgently reviewing the case of David, 4,
who was born addicted to cocaine.

Time is of the essence.

Wisconsin was notified last month that it
is the 43rd state to fail a federal review of its
foster care system that set new, quicker time-
lines for when children need to be freed for
adoption or returned home.

The results, which will be officially re-
leased today, could cost the state $1.4 million
in penalties if the shortcomings are not cor-
rected.

“It’s a very big deal,” said Charity Eleson.
executive director of the Wisconsin Council
on Children and Families. “There are real
1isks here for Kids,

WHY?

but also real risks
Some factors cited in the

for the state in

terms of funding
state's failure to mest
federal rules reruiring

losses. The feds are
quicker timelines for

not going to be issu-
freeing foster children to

ing any new dollars

to deal with this.”
David’'s case is be adopted or retumed

not unusual. His  home;

mother is a long-

time addict, and his

father has a history

of violence. There

are no other rela-

# A continuing shortage
of foster homes and
adoptive homes

M A fack of drug, alcohol

tives willing to take
him, and David’s
foster mother is not
interested in adop-
tion.

In past decades,
thousands of chil-

and mental health services
8 High caseloads

B Budget cuts and lack of
state funding.

dren like David languished in foster care -
sometimes being abused and neglected 1zain
~~~~~ as their childhood vanished. The federal
law, calied the Adoption and Safe Familios
Act of 1997, was aimed at ending that.

In general, the law requires that abused or
neglected children be freed for adoption or
returned home within 15 months, unless
they have been placed with family members
or authorities can dociment that severing
pnarental ties will not be wuod tor the ehild,

ADOPTION, From 1A

port card set against a back-
drop of budget detficits.

A continuing shortage of
both foster homes and adop-
tive homes along with a lack of
drug, alcohol and mental
health services, high caseloads
and budget cuts were repeated-
ly mentioned in an informal
survey by the Journal Sentinel
of 12 other counties in the
state.

The federal review notes a
shortage of services to both
parents and children tied up in
the foster care system and
states that a “key concern” by
people interviewed was the
lack of state funding to ad-
dress the problems.

in Milwaukee County Chil-
dren’s Court, the impact of
these costly decisions is clear.

A reporter recently watched
as a little girl dressed in all
white joyfully hugged her new
adoptive parents, grinning
broadly as they hugged her
back.

Minutes later in the same
courtroom, intense sorrow.

Mary, who struggled with
Jdrug abuse for years, volun-
tarily gave up her 1!-year-old
daughter to a loving f{oster
family. She has one last tearful
request: Can she see her child
one last time?

“That was a wonderful thing
you did.” an assistant district
attorney whispered to her
after the hearing. "It shows
how much vou love her.”

Mary began to sob, grabbed

oot :

b tbond T e gt

tion is the answer is simply
not true.”

Cathy Swessel, vice presi-
dent of out-of-home care for
the Children's Service Society,
which has handled adoptions
for Milwaukee County since
September 2001, said her agen-
¢y has begun a follow-up study
to find out how many of these
adoptions are failing and why.

“We just want to know,” she
said. “These are often troubled
kids. They are not easy
placements. And once the case
is finalized, the family no long-
er has a social worker to help
them.”

Swessel said about 85% of
the foster child adoptions are
by the child’s foster family or
relatives. Nationally, about
10% to 16% of adoptions of fos-
ter children fail, she added.

The shiny faces of children
who are being placed into
adoptive families earlier than
ever before are evidence that,
for some, the child welfare sys-
temn is succeeding.

Tyrone, 6, is one of them. A
frail-looking boy, his feet dan-
gle from the chair as he looks
up at Children’s Court Judge
Joseph Wall. Born with co-
caine in his system, Tyrone
was detained at 8 months old,
after his almost 3-year-old
brother was found wandering
the streets and Tyrone was
found to have suspicious
burns on his arms and legs.
His brother, Michael, now 8,
has been transferred from fos-

NN JSONLINE.COM

1o www.jsonline.com/links/
;hild-audit to read the complete

< -eral review of Wisconsin's child
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ter home tu foster home be.
cause of aggressive behavior
and has no one willing to
adopt hiny. As Tyrone's adop-
tion is finalized, he sits be.
tween his new parents and
looks relieved. His mother's
hand never stops stroking his
hair.

Fewer children like Tyrone
are ending up in foster care in
recent years, and those who do
are returning home quicker,
authorities said and records
show.

State records show that in
2003, about 8,200 abused or ne-
glected children were living in
foster homes or in court-or
dered placements with rela-
tives. Of those, about 3,489
were from Milwaukee County.
That compares with 11,348
children in those placements
statewide in 1999, with about
6,778 from Milwaukee County.

In Milwaukee County Chil-
dren’s Court, parents now re-
ceive the final court order list-
ing what they have to do to
have their children returned
within 68 days of their child’s
removal, as opposed to 171
days several years ago.

Typically, those orders re-
quire things such as parenting
classes, a safe and suitable
home, psychological evalua-
r =
tions, and drug and alcohol
treatment before children can
be returned home. These serv-
ices are often provided to par-
ents by caseworkers within
days of their children being re-
moved from the home and be-
fore any formal court hear-
ings, officials said.

Concerted efforts are also
now being made to find the fa-
thers of the children in the
hope they might be placed
" with other family members, as
opposed to strangers, said
Chief Children’s Court Judge
Christopher Foley.

15 months 16 succeed

Still, serious questions are
being raised about whether
poor parents can meet the con-
ditions of return within the
15-month window and whether
they are being offered ade-
quate services.

“Fifteen months is an in-
credibly short period of time if
you or I have some drug abuse
issues,” said Milwaukee Coun-
ty Children's Court Commis-
sioner Lindsey Draper. “We
tell them, "OK, we have you on
the waiting list, Meta House
(treatment facility for women)
can take you in 3 months”

“First off, that is 20°, of the
15 months right there before
We evelr get you in treatment,”
Draper said. He added that it
is not uncommon to require
six months of drug testing to
make sure a parent has not re-
lapsed, leaving little time left
to complete other conditions of
a child's return before the 15
months is exhausted.

“Unless you can show a com-

- pelling reason why a termina-

tion of parental rights
shouldn’t be filed, you may
lose your children.” he said.

Many poor people do not
have telephones and have to
make appointments for all
kinds of services without a cal-
Iback number, which also
causes delays, he said.

A significant number of
women involved in the child
welfare system are also in-
volved with the W-2 system,
said Tamara Grigsby, program
manager for the Wisconsin
Council on Children and Fami-

. lies. If all of their children are
i taken away, they will lose
! their financial grant and may

not be able to pay their rent
and maintain a home, which is
almost always a condition of
return, she added.

“The deficits of the parents
Wwe are seeing now are great-
er,” Malmstadt said. “The
whole drug thing — how do
you rehabilitate or reunite a

- family when you have a woni-
' an who is 20 with five kids and

‘is addicted to crack cocaine

and dropped out of school
functionally in the sixth

- grade? A lot of people will say

take those children away from
those parents, and I under-

- stand that as being their first
i reaction. But what it doesn’t
| take into account is that the

children have a strong tie to
those parents.”

David Titus, director of the
Dodge County Human Service
and Health Department who
also serves on the state child
welfare executive steering
committee, said almost all of

, the counties agree philosophi-
% cally with the

federal law but
il
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ADOPTIONS ON THE RISE

After passage of a federal law
intended to shorten the time that
children spend in foster care,
adoptions of children in foster care in
Milwaukee County rose from 263 in
20071 to 584 last year. At the same
time, terminations of parental rights
rose from 286 to 704.

ADOPTION PROGRAM
ACTIVITY 1998 THROUGH 2003

[ ADOPTIONS
FINALIZED
800
700
600
500
400
200 &
200
100 |

B¢ TERMINATIONS OF
PARENTAL RIGHTS

1998
W 306

2003
B 584
& 704
Termination data for 1998 through 2000
not avallable

Source: Milwaukee County district attorney’s
office and state Bureau of Milwaukee
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don't know where the addi-
tional resources to meet new
federal standards will come
from.

“In the last couple of budget

. cycles, we've had to eliminate
' a supervisor position in child

welfare,” Titus said. “We've

. had to discontinue some in.

home treatment service pro-
gramming that focused on
keeping families intact once a
child was returned home.
We’ve had to discontinue fund-
ing to crisis/emergency serv-
ices — programming used by
our child welfare intake staff
to get into the family and de-
fuse the crisis. We’ve seen cost
overruns in counseling ac-
counts. Those expenses are
made up by cutting other serv-
ices.”

Hidden between the budget
cuts and legal timelines are
people like Joanna, who sat
numbly in a Milwaukee court-

; room recently. She had a black

knit cap pulled over her ears

- and what looked like an over-

night bag next to her. She is a
few hearings away from hav-
ing her parental rights termi-
nated.

-is having behavior problems

. ter home to foster home. She

. 7-year-old daughter,
: also being moved to another
. foster home because of behav-
* ior problems.

 the services provided Joanna
~ were counseling and bus tick-

" waiting list for unemployment
. services.

'ly asked a caseworker if her

Joanma was living from shel- |
ter to shelter when her son
anid daughter were taken away
more than two years ago. She
has no job skills and little edu-
cation. Her son, who is now 13,

and was being moved from fos-
stopped visiting him last year

but has continued to visit her
who is

Records show that among

ets. She was also placed on a

After the hearing, she quiet-

son wanted to see her.
She was told he did not.




The federal law has had a
huge impact. Nationally, fosts/r
care adoptions increased 78%
from 1996 to 2000, records
show. In Milwaukee County,
those adoptions have gone
from 281 in 1999 to 584 last
year. Statewide, the tot'al has
gone from 654 to 1,150 in that

e period. o

Sa?hege are also ﬁnapcml in-
centives. States that increase
the number of adoptions of
Kids in foster care over the
previous year are paid bon-
uses from the U.S. Departrgent %
of Health and Humgn Serv1'ces. ;
Last vear, Wisconsin received :
$1,158,000, records show. Ng- :
tionally, $14.9 million was paid

to 25 states and Puerto Rico.

Some adoptions don't work

Meanwhile, court observers
in Milwaukee County and oth-
ers around the state are anec-
dotally reporting what they be~
lieve might be an increase in
the number of failed adoptions
involving foster children.

“We are being pressured to
do more adoptions, ar}d that is
a good thing,” Mﬂwaukee
County Children’s Court
Judge Michael Malmstadt

B The adoptive mother of an
ll-vear-old girl who wanted
her out of the home after the
girl began assaulting the wom-
an’s birth children.

“Every county in the state
can probably point to many
adoptions that were failed
adoptions,” said Robert Haupt,
director of Ozaukee County So-
cial Services and secretary of
the Wisconsin Counties Hu-
man Services Association. “Or
where supportive services
were pulled out from under-
neath the parent and it ended
up not working, or costing a
lot of money anyway. Just to
say that permanency via adop-

aid. “But is the solution to go

<S)ut and recruit just about any-
body to adopt? Shou!d you
have somebody in their mvld‘;
60s adopting a 4-year-old kid?
Some of these cases are com-
ing back becaus;e people who
adopt a happy little 6-year-old
eight years later have"an un-
happy little 14-year-old.

There are no hard numbers
on failed adoptions because
the cases are not tracked once
the adoption becomes final.

However, when askedtbsihz;

eporter, authorities a !
Il;fliplwaukee County Children’s
Court Center were able to
identify 48 cases in the past
two years where pemmept
adoptive or guardianship
placements failed. In those
cases, the children bounced
back into the foster care sys-
tem after being abusec} or ne-
glected or because their adop-
tive parents no longer Wanted
them because of escalating be-
havior problems. ‘
Some of those cases include:
M Four children who were
beaten with belts by their
adoptive father.
lpThe adoptive parent of a
14-year-old who could no lqng‘
ar handle his violent behavior.
| An adoptive [{ather whp
sexually assauited two of his
adoptive sons.
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State to scramble for funds
to improve child welfare

By MARY ZAHN
mzahn@journalsentinel.com

State and local child welfare
authorities will be scrambling
to find additional money and
will be proposing new initia-
tives to bolster Wisconsin’s
child welfare system after a
federal review that said the
state was doing an inadequate
job of protecting and providing
- services to children in foster
' care, a top state official said
* Friday. ‘
© “This really matters,” said
Helene Nelson, secretary of the
i state Department of Health
rand Family Services, “BEvery
single case tugs your heart.
tstrings, If it doesn’t make you
' weep, it makes you mad.

“There’s no question we are
‘talking about families with
very complicated needs and
that we are challenged by the
federal standards and time.

ines and our resources. On

e other side, we have to wel-
tome the challenge because
it’s critical for the kidg.”

Wisconsin was notified last
month that it is the 43rd state
to fail a federal review of its
foster care system that set
new, quicker timelines for
when children need to be freed
for adoption or returned home.

The results, which will be of-
ficially released today, could
cost the state $1.4 million in
penalties if the shortcomings
are not corrected.

Nelson said her department
would be making recommen-
dations this spring for addi-
tional dollars for “targeted
programs” to improve the
state’s child welfare system. In
addition, she said, officials
will look at ways to better use
money they already have and
may look at statutory changes
to reduce county social worker
caseloads.

For example, she said, child
brotection services are
charged with investigating
abuse by strangers outside the
home.

“Should that be g matter for
police to investigate, or should
that be a child protective mat-
ter?” Nelson said. “So that’s

the question of statutory defi-
nitions.”

I

Additional money needs to
be part of the solution, she
said. The new federal law pro-
vides states with no new dol-
lars to address the shortfalls
found in the reviews, she said.

In August, a team of federal
reviewers looked at 50
randomly selected cases from
Milwaukee, Kenosha and Out-
agamie courties and reviewed
statistical child welfare data
submitted by the state. Chil-
dren, parents, foster parents
and all levels of state and local
child welfare personnel were
also interviewed,

Among the other findings:

B Services offered were not
sufficient to ensure children’s
safety while they remained in
the home. In some cases, chil-
dren were not being removed
where risk of harm ‘was pres-
ent.

N Many newly hired case-
workers are assigned case-
loads before completion of a
training program. The state
does not have statewide re-
quirements for staff to partici-
pate in ongoing training. In ad-
dition, the state requires nei-
ther pre-placement nor ongo-
ing training for foster parents
and, in some counties, foster
barents receive minimal train-
ing before having a child
placed in their homes.

B The state does not have an
array of services in place to
address the needs of children
and families to enable children
to remain safely with their
parents when reasonable and
to help children in foster and
adoptive homes “achieve per-
manency.”

B Even when fathers are in-
volved in their children’s lives,
local agencies do not make
concerted efforts to include
them in case planning.

B Children are not receiv-
ing mental health assessments
even when the family and
child’s history indicate they
are warranted.

B The state does not have a
quality assurance system that
“has the capacity to evaluate
the quality of services, provide
relevant reports, or evaluate
the implementation of pro-
STAm ng ment measures.”




